The prevalence of post-operative complications identified in this study was twice that previously reported. Associations between the development of a complication and both equine type and season of castration were identified, which have potential importance for influencing clinical practice. Objectives: To investigate if sex has an influence in the incidence and outcome of neonatal sepsis in horses.
Objectives: To investigate if sex has an influence in the incidence and outcome of neonatal sepsis in horses.
Study design: We compared percentages of males and females in septic and sick but nonseptic groups of foals admitted to a neonatal unit during an 8-year period.
Results: Despite an apparently higher percentage of males in the septic group (70.6%) when compared to the nonseptic group (61.5%), analysis of sex distribution showed no significant differences. However, when comparing the outcome of septic and nonseptic animals within each sex category we found a significantly higher mortality rate in septic males (54.5%) compared to nonseptic males (23.9%, P<0.01), while no significant differences were found between septic and nonseptic females (31.8% vs. 24.4%, P>0.05).
Main limitations:
The difficulty in standardising the criteria to diagnose sepsis and the small number of foals included in the septic group were the main limitations encountered.
Conclusions: Sex influences the clinical evolution of septic processes in foals, with males having higher mortality rates. Recognising the prognostic value of sex may help predicting outcome and increase survival rates, providing special caution is taken during gestation, parturition and post-partum periods of male neonates. If these results are confirmed in a larger multi-centre study, further investigation regarding the reasons for this disparity is now warranted. Objectives: To evaluate an approach to measuring NB effusion and to compare measurements from horses with different pathologies.
Study design: Clinical case series.
Methods: Twenty front feet MRI studies acquired using a low field MRI machine (0.31 T; Scan Equine, Esaote S.p.a., Genoa, Italy) were evaluated by a board certified radiologist. NB effusion was classified as normal, mild, moderate or severe. NB volume was measured from sagittal T2 sequences using Slicer 3D â software. The ability of objective measurements (the 'test') to discriminate between groups was analysed using receiver operating characteristic (ROC) curves.
Results: Average volumes were 1322 AE 387 mm 3 , 1187 AE 486 mm 3 , 2636 AE 1012 mm 3 and 3833 AE 1569 mm 3 for normal, mild, moderate and severe cases. There was a significant difference in volume measured between normal or mild and severe effusion (P<0.05). There was no significant difference between moderate and all other groups. ROC analyses showed that for a cut-off value of 1798 mm 3 the test was 80% sensitive and 100% specific to identify moderate effusion; a cut-off value of 1767 mm 3 was 100% sensitive and specific for severe effusion. Four out of five horses with severe effusion had deep digital flexor tendon (DDFT) lesions.
Main limitations: Sample size and single reader.
Conclusions: Measurement of NB volume using MRI and Slicer 3D software consistently identified a difference between normal or mild effusion and severe NB effusion, and supports the subjective evaluation of clinical cases. Further investigation of the technique to increase sample size and evaluate the guidelines for different grades of NB effusion is merited. Horses with DDFT injuries appear to have a greater NB effusion compared with horses with other lesions of the podotrochlear apparatus.
